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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FRED MAY 13-1941

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu.u.,.......j..g...:!...

Primary Registration District No....o...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1001

12989

State File Naw.m_gd.j:e_

1. PLACE OF DEATH:
(a) County. -

St _Louis

{If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hosp:tai or ingtitution:

B %:Les Hogpitel.

(Ifnati pital or institution, write street noumber er location)

{d) Length of stay: In hnspital or institnﬁun_“a V Qeks_ remarmns
(Sponfy whelher

(8) City or town..

In this community,
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:;

Registrar’s No
@ sate.MisgQuUri ... ® County

d O

ﬂ‘
3t..Louis

(¢) City or town

a4

{if outside city or town limits, write "

@ street No. 40408 Cook Ave

A

RURAL") 7

{If rural, give location)

{¢) If foreign born, how long in 1). S. A.?.

3. (a) PRINT :
FULLNAME

MAMIE O, TRICE

3. (&) If veteran, 3. (c) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___,éi

....._hou.r

mingte

791

Acddent, suicids, or b ide (3pecify)

name war. Nﬂn a N:Qne_________________ YO wrrernmrfper M" ;
6 i 21, I hereby certily that I attended the decease of ol . /
L 5, Color or 6. (a) Single, widowed, marri { to._. ? ______ ‘9~¥l

s seoffemale | nollegro [  dveca Marrled |l i cwn cor ativeon.. ?i —4 _

6. (1) Name of husband or wife.__ ... ... 6. (¢} Age of husband or wife if || 2nd that death occtured on the date 4nd hour n‘ted above Duration
o Wﬂl,h Qr V'W..Q,T r i (o] > F s ahvt...........?.. ..years || Immediate cause of death____¢._.».

7. Birth date of deceased.. MET ch.____..___. - B lar]l ...éi (’..é)’.‘-( MM —

{Month} (Day) (Year) : r
8. AGE: Years Months Days .If lesa than one day Due to“%mw
' - At
r? 1 "' r" 2 3 hr. min, !w
U Due to. - y
5. Birthplace... et LQUL8 __L'Liﬂs,o_m:j,__m P Y
(City, town, or county) (Stats or foreign oouatry) ‘/ \ i ﬂ
. Oth ditiona.
10. Usualoceupation . Honsawife e e otie o eeE) 7
11. Indostry or busl At _Home: ) PHYSICIAN
g{ 12: Name JOhIl a 'y Sm1 th Magf 2:&‘;:2‘;‘ /\ V ' .- W —
) B ' - 4 Underli
ﬁ 13. Birthplace.. . Unkn»om q‘ / }"’v thegause?:
(M’ nr count: {Stete or foreign country) of 71-—- N, which death
E { 14. Maiden name ar roTmnm autopsy, > [hould be
tistically.

S 15 Blnhplace.......,......,...... Mi a3 i._s Sppi (Stats or foreign connir) 22, If death was due to external causes, fill in the following:

16,

{a) Informant ﬂm 71]”7‘
(b)‘Address HJ. o QM_.MWQQZQ& A
17, "(a)"' .Buri&l___.____ (5) Date thereof!

{Burial, cremation, o rezmor val) {
(¢) Place: burla] or éremation
18. (o) Signatnre of funeral director:

sBMQ 35 ‘

nnlh) [4 Dny) {Yoar)

Rarinrar' dgnatore)

Date of occurrence

(¢) Where did Injur¥ occur?.
= {City or town) County) (Siate)
(d) Didinjury cccur in or about home, on farm, in indns place, in public place?
. x? (Eponfy(l.))'po of pl-:u)f ;
While at wor! of mnrymm....ﬂ_..
e
23. A(M. D. or other)

Ad

.. Date s

e di

{Licoensed Embalmer’s Statement on Reverse Sid;)
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STATEMENT BY LICENSED EMBALMER - - -- : I~

*

n the reverse side of this certlﬁcate was embalmed by me, or by

1 hereby?Zr\that the body whose name is record
R ........;..........-- . »-d.ﬂﬂ.‘.._-. St Za St O SR i

working under my personal supervision. .

P , Registered Apprent:ce No

Signed %VVL :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\JER in his OWN H.ANDWRITING (leure‘ to comply with
the above constitutes grounds for revocation of license.) R

If this body is not embalmed, fact should be so stated above. - -




